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Swine Flu Update to GP practices 
3rd August 2009 
The LMC, LHBs and out of hours organisations have produced this guidance to update you on the current situation and to help you plan your services.  
1. Facts to help you with your diagnosis and clinical judgement

· If a patient has flu-like symptoms and a temperature of 38 degrees C or more, then, on clinical grounds, they are likely to have swine flu. 

· Most swine flu infections have not been severe

· Younger people are the main group affected
· There have been hospitalisations and some deaths (mostly those with significant underlying illness) but there have been a few deaths with no co-morbidity.

· There is uncertainty about the behaviour of the A/H1N1 virus and it is difficult to predict whether the course of the illness will be mild or severe in any individual.

· Experience so far suggests that those at higher risk of serious illness or death are people with underlying chronic disease/ asthma requiring drug treatment [within last 3 years]/ immunosuppression (caused by disease or treatment); pregnant women/ people aged 65 years or over/ children under 5 years old.

· Please continue to give priority for early treatment with antivirals to people in these higher-risk groups if you diagnose swine flu.

· People aged 5-64 years with symptoms strongly suggestive of swine flu but with no additional risk factors or complications would not normally require antivirals.

· Antivirals should only be prescribed in the first 48 hours of the infection
· There is no routine prophylaxis of contacts. Prophylaxis should be considered for patients in high risk groups who are household contacts of a case. Health care workers (HCW) working in Primary Care who may have been exposed to the virus when delivering patient care (through inadequate infection control processes) would not normally require prophylaxis. There may be occasions, however, when prophylaxis would be appropriate for HCW due to specific individual circumstances.
· “Just in case” prescribing of Tamiflu [eg for holidays] should not be undertaken
2. Influenza and children under 1 year of age

Presentation
There are particular problems with children under one year of age and Influenza in that:

· The presentation of influenza is less than typical
· The classical symptoms that are ascribed to flu, and are embodied in algorithms, correlate poorly with confirmed influenza infection by virology in this age group i.e. cough, temperature, etc.

· Often this age group presents with much more vague symptoms such as not feeding or irritability, but can present with more severe problems such as acute respiratory distress, bronchiolitis and bronchospasm.

 

Complications:
· The most common complication of influenza infection in this age group is Otitis Media

· In previous pandemics, Encephalitis has been reported (this presents a problem as oseltamivir does not cross the blood/brain barrier)

Thankfully deaths from influenza in this age group are still quite rare events in children with no underlying health problems. 

 

Clinical advice:
· Take a careful history

· Undertake a physical examination on all children under 1 including weight in kilograms of the infant
· Ensure good communication with parents and ensure they are aware of how to get in contact for advice if the child worsens
· Ask the parents to monitor the baby for any acute or non specific changes such as not feeding, low urine output, altered consciousness level.

Tamiflu (oseltamivir) for Children under 1 year of age – NEW GUIDANCE
· Supplies of oseltamivir suspension are limited as a consequence a new NHS manufactured supply of oseltamivir solution has recently become available and is now in use across the ABM area.
· The strength of the solution is 15mg in 1ml, all prescriptions must be clearly written as SOLUTION not SUSPENSION

· THE DOSING REQUIREMENTS FOR THE SOLUTION ARE DIFFERENT TO THE SUSPENSION [PLEASE SEE DOSING TABLE ATTACHED AT APPENDIX 5]
· The weight of the infant must be clearly indicated on the prescription
· The solution must be restricted for use in children under 1.

· Reports are coming in that some GPs are authorising the use of oseltamivir suspension/solution for adults and older children who are not able to swallow capsules.
· The solution should ONLY be used for babies under 1.

Children over 1 or adults who are not able to swallow capsules must not be prescribed oseltamivir solution but should be asked to empty the contents of the capsule into a small volume (less than 5ml) of a strongly flavoured sweet FOOD product e.g. Chocolate syrup /yoghurt
We are in discussion with ABM Trust about the potential to open a central assessment point for under 1’s where you could direct all patients under 1 for a face to face assessment.  Further information to follow.

3. National Flu line

The flu line [England only] became operational on 23rd July 2009.   This does not apply in Wales at present as Ministers in Scotland, Wales, and N Ireland have indicated that they will NOT use flu line at the current stage.  
Within the ABM area, plans are now well advanced for local call centre capacity, should there be a decision to change or move away from the current policy which treats high risk groups only.  The service will operate 24/7 as follows and will be run from Primecare in Cardiff:
· A simple algorithm will identify high risk patients or those with symptoms who require a clinical assessment by their own GP practice, or alternatively should be diverted to the out of hours service 
· Patients who do not fall within the categories above will follow the algorithm and will be given a unique number generated by Adastra, and will be directed to their nearest antiviral collection point

· Information will be transmitted to practices via Adastra in the usual way.

4. Advice to patients
There has been some confusion around how long patients should be advised to refrain from work.  Our view is that the following advice is helpful:

People are most infectious to others soon after they develop symptoms, although they continue to shed the virus (for example, in coughs and sneezes) for up to five days (seven days in children). People become less infectious as their symptoms subside, and once their symptoms are gone, they are no longer considered infectious to others.

So in practice, it is suggested they should be OK to go back to work after the first week as long as their symptoms have subsided. Presume if they have persisting symptoms and in particular, a continuing fever, they should be reviewed in case of secondary infection.  
5. Supporting primary care services

 The RCGP guidance contains helpful advice for practices on managing services during a pandemic and this is attached again for your consideration.  We would suggest that if practices have not considered how to restructure services to meet demand, then the following might be helpful.  We recognise that not all of these suggestions will be possible in smaller practices, and we are looking into further options for supporting service delivery [see below].

· Identify a practice to ‘buddy up’ with to provide cross cover if you have significant staff sickness or demand exceeds your capacity

· Restructure surgery times – some practices are now running a short ‘normal’ surgery in the morning, followed by home visits, and then a designated flu surgery over lunchtime/early afternoon
· Identify a daily lead doctor to handle swine flu calls.  If any of your GPs are pregnant, undertaking this role reduces the likelihood of her being contact with patients with swine flu
· Use the algorithm [attached] to help your receptionists prioritise calls for the flu doctor
· Consider whether you could buddy up with another practice for telephone triage and/or seeing patients to differentiate patients with flu like symptoms from those unlikely to have swine flu
· Use the standard telephone answerphone message to advise patients not to attend the surgery unless agreed by a doctor within the practice
. 
6. GP Out of Hours Services
The LHBs asked whether there are doctors within the practice who would be prepared to undertake some out of hours work, even if they do not usually work for either of the out of hours services. This would be remunerated at the standard rates.  Alternatively, if doctors don’t wish to work out of hours, we would welcome support in freeing up in hours doctors who could then work out of hours.  Please can you contact the LHBs to advise on your availability.

In the meantime, support is being made available to out of hours services to bolster their capacity.  Additional triage capacity will be possible by enabling GPs to work at home and triage calls.  Please contact the LHBs if you would be prepared to consider this option.

An important reminder: if you intend working outside of your usual practice or in an alternative setting, you must inform your defence organisation immediately.  This will not necessarily mean additional payments as you will still be undertaking GP work, unless your cover is linked to the number of sessions of work undertaken. 
We understand that the defence organisations have published this on their website:

 “As long as GPs are doing GP things they are covered by the MDOs and if they do anything in hospital they are covered by NHS indemnity” 

7. Planning Assumptions
The UK planning assumptions have been modelled for your practice population and will follow this communication.  Please use these to plan delivery of services over coming weeks.
8. Personal protective equipment [PPE]
Initial stocks of PPE have been released.  We have been advised that we have received the majority of supplies available from the national stockpile, and that the stockpile should be used to supplement local arrangements.  We are trying to clarify what further volumes can be anticipated and will advise on this shortly.

Practices should follow the CMO guidance on the use of face masks.  FFP3 masks are only required for aerosol generating procedures – the FRSM [surgical masks] will be sufficient for primary care consultations.  
9. Reporting Arrangements
We are now required to report daily on pressures across the health community and will be asking practices to complete the attached template and email this to LHB leads (Appendix 4).  This will be used to assess the demands on individual practices and to help us plan services across the patch.  It is not a performance management exercise.
10. Airlines and Certificates

Despite some press reports, GPs will not be asked to provide fitness to fly notes. The BMA have today clarified with BA and Virgin that:
· The airlines have made their staff aware of the swine flu situation and have given them broad instructions on how to spot possible symptoms. This is standard practice - they issued similar guidance during the SARs incident. If their staff have concerns, they can refer the passenger to their onsite medical service (Medlink) who will then assess, in cooperation with the patient, their fitness to fly.  
· They do not believe that a passenger's GP needs to be involved at any stage of this process.   
The advice to travelers is:

· If you are unwell you should stay at home and not go on holiday

· If you feel unwell check your symptoms by calling the Swine Flu Information Line on 0800 1 513 513
· If you’re still concerned call NHS Direct Wales on 0845 4647 for further advice.
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Leads/Contact points:

Swansea LHB


Dorothy Edwards
Dorothy.edwards@swansealhb.wales.nhs.uk
Phone 01792 784870   

Neath Port Talbot LHB

Hilary Allman

hilary.allman@neathporttalbotlhb.wales.nhs.uk
Phone 01792 326500
Bridgend LHB

Rosemary Fletcher
rosemary.fletcher@bridgendlhb.wales.nhs.uk
Phone 01656 754400
Out of Hours contact – for emergency/urgent situations:
Via Ambulance Control – ask for LHB Director on-call    01267 222555 

Appendix 1
Standard Answerphone Message
This is the xxxxxxx medical practice.  Please listen carefully to the following message.  
If you have an immediately life threatening condition then please dial 999.  

The practice is currently receiving a significant number of calls due to swine flu.  

If you think that you have swine flu, please do not attend the surgery as you will be placing other patients at risk.  A receptionist will answer your call shortly and will ask you for your details and symptoms.  A doctor or nurse will telephone you back within ……
If you want advice on swine flu, but do not have any symptoms, then please ring the NHS information line on 0800 1 513 513  or use the NHS Direct Wales website.  Please do NOT phone the National Flu line as this does not apply in Wales. 
If you are ringing for another reason then please hold the line and a receptionist will deal with you shortly.  Please be patient – we are doing everything we can to respond to the needs of our patients.

If you have an automated system then adapt as necessary. 

Appendix 2
Suggested algorithm for triaging [to follow]


	22 July 2009
Dear Colleague

The clinical management of A/H1N1 pandemic influenza (Swine Flu) in Wales

· The public is being advised that for most people who catch influenza the illness is mild and self-limiting. If they think they have the infection they should stay home and self-care.
· Those who have underlying health conditions or who are suffering moderate or severe symptoms are asked to phone their GP for advice and assessment.
· Antivirals can be issued by GPs using the standard WP10 form, which, for non-dispensing practices, should be collected from the surgery by the patient’s flu-friend and taken to the local community pharmacy to pick up the medication.
· Suspension should only be used for those under 1 year. It is available from hospital pharmacies or GP Out-of-Hours Services (GP OOH).
· Pregnant and immunocompromised healthcare workers should not provide care to patients who are known or suspected of having influenza. 
People in Wales who experience flu-like symptoms should stay at home and call the Swine Flu Information line on 0800 1 513 513 or use the NHS Direct Wales website www.nhsdirect.wales.nhs.uk to get general advice and check their symptoms. Most people will get better with rest, drinking plenty of fluids and taking medication such as paracetemol for pain relief and to control fever. 
	From the Chief Medical Officer 
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Symptomatic people who are worried should phone their GP for advice and assessment for antivirals. Antivirals can now be accessed from community pharmacists as these services are routine, convenient and well-understood by the public. 

High risk groups

We recommend people in the following high risk groups should be given antiviral medication as soon as possible, preferably within 48 hours of the start of their flu-like symptoms. Those at high risk are people with:
· Chronic lung disease

· Chronic heart disease 

· Chronic kidney disease 

· Chronic liver disease 

· Chronic neurological disease 

· Immunosuppression (whether caused by disease or treatment) 

· Diabetes mellitus 
and

· People who have had medical treatment for their asthma within the past three years 

· Pregnant women  

· Children under five years old 
· People aged 65 years and older
In addition to these high risk groups, doctors have clinical discretion and may wish to prescribe for those they have specific concerns about, such as those who have moderate to severe symptoms.  

Accessing antiviral medication
The regulations have been amended to enable antivirals to be prescribed on WP10 forms and dispensed in the normal way from Community Pharmacies. Local Health Boards will also have engaged Dispensing Doctors in this scheme. Antiviral medication will continue to be available through hospital pharmacies and GP OOH.
Antiviral medication for infants under 1 year of age

The above arrangements do not apply for children under one year old for whom oseltamivir suspension can be accessed through hospital pharmacy during office hours and GP OOH providers at evenings and weekends.  Supplies of the liquid preparation are only sufficient for treatment of this age group. All older children must be prescribed capsules of the appropriate strength. 
Patients with difficulty in swallowing

Any patient who has difficulty in swallowing should be prescribed the appropriate capsule strength and given instructions to open the capsules and disperse the contents in a small volume of liquid such as fruit juice or sprinkle the contents on some food.
Interim National FluLine (England)

The National Pandemic Flu Service, an Interim FluLine service, has been launched in England this week, in response to operational pressures. This interim solution will not be introduced in Wales, Scotland or Northern Ireland at this time. There are messages on the telephone lines and web pages directing people in Wales to their local GP or NHS Direct Wales. Visitors to Wales will access their antivirals through primary care in the normal way.

Referrals to hospital

If GPs decide to refer patients with suspected or confirmed H1N1v influenza to hospital they must inform the hospital so that arrangements can be made for the patient to be seen, taking due regard for infection control requirements.
Pregnant and immunocompromised healthcare workers
Colleagues will be aware that guidance for vulnerable healthcare workers is being reviewed. All organisations should follow their existing policies for protecting vulnerable staff from infectious diseases. Pregnant healthcare workers should not provide care to patients who are known or suspected of having influenza, and neither should they enter parts of the facility segregated for the treatment of patients with influenza. They should be redeployed away from the direct care of suspected or known cases until they have been vaccinated or given birth. Practices may wish to discuss with their Local Health Board if such arrangements will cause difficulty for service delivery. 
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Further information

The following websites have further information:

National Public Health Service for Wales

http://www.nphs.wales.nhs.uk/
Welsh Assembly Government/Chief Medical Officer

http://wales.gov.uk/topics/health/ocmo/
Appendix 4
DAILY REPORTING OF SERVICE PRESSURES (FLUCON REPORT) FOR GENERAL PRACTICE

Please complete the following form daily and e-mail it to Neil Fewtrell at the following e-mail address:- 

flu@swansealhb.wales.nhs.uk           This address Swansea only

NAME OF PRACTICE ……………………………………………………………….

(LOCAL HEALTH BOARD …………………………………………………………..)

Date of completion of this form ………………………………………………….

Date to which this assessment applies…………………………………………

(for General practice this will be the previous working day covering the period 8.00 am to 6.30 pm, for each working weekday.   Reports submitted on Mondays to cover the previous Friday)

Please assess your FLUCON level during the previous working day, based on the explanatory criteria below and then tick the relevant Practice Flucon level box.

	Primary Care
	Status
	Practice Flucon level 

	Pandemic not yet in locality / preparation 
	

	· Current status as ‘normal’ for season 

· Preparatory work underway

· Available appointments at GPs

· Increased number of ‘worried well’

· Reviewing plans for business continuity
	FluCon0
	

	Low surge: slight effect on services
	

	· Implementation of business continuity plans

· Planned closures

· Reduction in non-critical services

· Enhanced coordination between health and social care

· Antiviral assessment and collection arrangements working as per current plans
	FluCon1
	

	Medium surge: moderate effect on services
	

	· Triage of patients attending service

· Implementation of admission and discharge criteria

· Unplanned closures of some critical services and treatment


	FluCon2
	

	High surge: major disruption to services
	

	· Critical – services not coping

· Demand outstripping supply for critical services


	FluCon3
	


ADDITIONAL INFORMATION 

Please complete the following table daily, again in respect of the previous working day’s in-hours period:-

	Reporting Criterion
	Practice Status
	Comments

	Practice closure ( you will need to inform us if you need to close the practice due to swine flu)


	Please tick which applies

OPEN             CLOSED


	

	Staff Absence

	Number of GPs off sick due to swine flu and number of sessions lost on previous working day

	GPs off sick (number)
Number of sessions lost
	

	Number of GPs off due to other reasons (eg other sickness, annual leave, maternity leave etc) and number of sessions lost on previous working day 
	Other GPs absent (no)
Number of sessions lost *
	

	Number of Nurses off sick due to swine flu and number of hours lost on previous working day

	Number off sick
Hours lost
	

	Number of Nurses off due to other reasons (eg other sickness, annual leave, maternity leave etc) and number of hours lost on previous working day
	Number absent
Hours lost *
	

	Numbers of other staff off sick due to swine flu and number of hours lost on previous working day

	Number absent
Hours lost
	

	Numbers of staff off for other reasons (eg other sickness, annual leave, maternity leave etc) and number of hours lost on previous working day

	Number absent
Hours lost *
	

	Number of Consultations relating to Swine Flu during previous working  day

	Face to face


	
	

	Home visits


	
	

	Telephone consultations


	
	

	Other


	
	


* If pre-arranged locum or stand-in cover was in place to cover these absences, they should not be included in the number of  sessions/hours lost.
Thank you for completing this report and submitting to the LHB

 Appendix 5
NEW DOSING INSTRUCTIONS FOR OSELTAMIVIR – EFFECTIVE FROM 27TH JULY 2009 

Nb Weight of the infant must be specified on the prescription
	Oseltamivir solution 15mg in 1ml  (75mg/5ml)

Dose calculation based on weight and dose of 2mg/kg
	

	Weight range in kg
	Dose to given in ml
	

	3.0 – 3.6
	0.4
	

	3.7 – 4.3
	0.5
	

	4.4 – 5.0
	0.6
	

	5.1 – 5.7
	0.7
	

	5.8 – 6.4
	0.8
	

	6.5 – 7.1
	0.9
	

	7.2 – 7.8
	1.0
	

	7.9 – 8.5
	1.1
	

	8.6 – 9.2
	1.2
	

	9.3 – 9.9
	1.3
	

	10.0 – 10.6
	1.4
	

	10.7 – 11.3
	1.5
	

	11.4 – 12.0
	1.6
	

	
	
	

	
	

	
	
	


ACTION NOW REQUIRED BY ALL PRACTICES:





Review RCGP document


Use standard answerphone message


Use algorithm to help in managing demand


Consider options for re-structuring services


Identify a nearby practice to ‘buddy up’


Review the planning assumptions and use to consider your business continuity arrangements


Report activity to the LHB using the standard template
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